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Problem Identification
▪1 out of every 4 American deaths is due to 
cardiovascular disease (CVD), with coronary 
heart disease (CHD) being the most 
common cause. 
▪CVD has been the #1 cause of death in the 
US for over 80 years! 
▪ In 2015, the death rate due to CVD 
increased for the first time since 1969. 
Problem Identification (cont.)
▪ Recent trends in Vermont 
indicate that we’re not meeting 
our statewide goal towards 
reducing the mortality of CHD.
▪ Vermont’s death rate due to CHD, 
in ages >35yo, is higher than the 
national average. 
https://nccd.cdc.gov/DHDSPAtlas/Reports.aspx
http://www.healthvermont.gov/scorecard-heart-disease-stroke
Public Health Cost 
▪ In 2016, the US spent a total of 
$555 billion (includes lost 
productivity) 
▪ The American Heart Association 
projects that by 2035, total costs will 
reach $1.1 trillion. 
▪ The greatest contributor to this cost 
burden is CHD. 
▪ Vermont (2015): Total cost per 
capita of Medicare beneficiaries 
diagnosed with heart disease: 
$12,966 - $17,923
https://www.heart.org/-/media/files/get-involved/advocacy/burden-report-consumer-
report.pdf?la=en&hash=0A2A75E9FE82F7BEAE6A6A0FDB64E3FCE2BD8669
What can we do about this? 
▪ Decades of keeping the rate of CVD-related deaths in check were 
owed to “vigorous efforts to educate Americans about smoking, 
diet, and other CHD risk factors,” with treatment and prevention 
each contributing equally to this success (David S. Jones, 2013).
▪ “Ominous trends” and “pessimistic narratives” regarding the 
trajectory of heart disease render the issue seemingly out of our 
control, but we can control the most important risk factors of CVD.
▪ Over 50% of mortalities caused by CHD are attributed to 
modifiable risk factors alone (Peter WF Wilson, 2018).
Community Perspective/Interviews
▪ “When I found out from the doctor that I needed triple bypass surgery, I was shocked and 
in disbelief. I thought I had been doing everything right to prevent this situation—
exercising, taking medication, etcetera. I wasn’t the best eater, but I wasn’t the worst 
either. I had the surgery at 79 years old. Had I not taken the medications and exercised, 
and all that stuff, I probably would have had this surgery a lot sooner. My dad died of a 
heart attack at 53 years old, and my mother had heart disease. My problem was clearly 
genetic.”--Anonymous patient 
▪ “Separate from the usual risk factors, I think the stress of lifestyle (that leaves little time 
for consideration for appropriate exercise and diet) inhibits most people from having time 
and effort to make better choices….I think the best approach is to initially, strongly make 
the point about risk factor change - and then to thereafter be consistent in reminding 
patients even gently with humor at each visit, if possible….Aside from getting old, I think 
most spend more time outdoors, even in spite of the weather challenge, which I think is 
healthy.”—Dr. Joe Haddock
Intervention/Methodology 
▪ The aim of the project was to 
increase patient awareness of CVD.
▪ Provide an easy-to-read pamphlet 
for adult patients, outlining the 
basics of CVD and modifiable risk 
factors
▪ The intention was to combine key 
concepts from prior clerkship 
projects that were completed at 
TCHC, with the hope of continuing 
hypertension awareness and 
motivational interviewing, both for 
the sake of public health and quality 
improvement. 
Intervention/Methodology (cont.)
▪ Informational brochures were left at the 
receptionists’ desks, accompanied by a brief 
“before” and “after” survey for patients to fill 
out while they waited.
▪ The survey was used to assess the 
effectiveness of the brochure—How 
important is cardiovascular health to 
readers? Are they knowledgeable about 
certain modifiable risk factors? How likely 
are they to make healthy lifestyle changes? 
Results/Response Data
▪ Favorable responses were 
observed for each of the three 
questions that were asked in the 
survey “after” participants read 
the brochure (Table 1). 
▪ There was a significant
difference “before” and “after” 
participants read the brochure 
(p<0.05) (Table 2).
Table 1. Survey responses represented as a proportion of 
respondents (N=68), rounded to the nearest whole percent. 
Table 2. Wilcoxon Signed-Rank Test was used to compare “before” and “after” responses for each of 
the three questions that were asked in the survey (coded in SPSS as “importance,” “knowledge,” and 
“likelytochange,” respectively). “Asymp. Sig. (2-tailed)” value is the p-value for the test.
Effectiveness and Limitations
▪ The brochure received high marks for quality, accessibility, and 
creativity by members of the TCHC team. 
▪ A total of 70 surveys were filled out, 68 were completed. Only 
completed surveys were analyzed for statistical significance. 
▪ Limitations: 
▪ In general, brochures fall short of individualizing patients’ 
understanding and degree of risk of cardiovascular disease.
▪ Did not survey patients outside of TCHC
▪ Did not distribute brochure outside of TCHC. 
▪ There was a disproportionately higher number of female respondents 
(65%) compared to males (26%); 8% of respondents did not remark on 
their gender. 
Future Directions
▪ Continue to distribute the brochure--as a means of maintaining 
awareness of cardiovascular health--and collect surveys at TCHC; 
and distribute the brochure to other clinics as well. 
▪ Keep track of how many patients (1) picked up a brochure (2) took 
brochure home with them, and (3) filled out the back portion of 
the survey and/or followed through with their lifestyle goals per 
brochure “instructions.”  
▪ Follow-up with patients who had filled out and/or took the 
brochure home with them to see if the information provided in the 
brochure had a lasting impact. 
▪ Collaborate with multidisciplinary specialists--nutritionists and 
cardiologists--to expand the scope of the project. 
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